





Statistical Bulletin 


METRUPOLITAN 


LIFE 


Volume 30 


INSURANCI 


NOVEMBER 


COMPANY 


1949 


Number 11 





ee OP 





Have Broken Families Increased ? 


r is widely believed that the dis- 
ruption of family life in our 

country has been increasing at 
a rapid rate for many years. This 
view probably has its origin in the 
marked upward trend of the divorce 
rate, but it errs by omitting from 
the reckoning the counterbalancing 
effect on family life of the decline in 
the death While the divorce 
rate has increased from about 3 per 


rate. 


1,000 married couples in the early 
1890’s to 12 per 1,000 in 1948, the 
rate of marital dissolutions because 
of the death of the husband or wife 
has dropped from 30 to about 19 per 
1,000. In other werds, the combined 
rate of marital dissolutions result- 
ing from divorce and from death is 
somewhat lower now than it was 60 
years ago. 

The trend of marital dissolutions 
for the years 1890 to 1948 is shown 
in Chart 1 on the following page. 
In the first quarter century of this 
period, that is, from 1890 to 1915, 
the combined rate of marital disso 
lutions decreased from a little more 
than 33 per 1,000 couples to slightly 
under 29 per 1,000. It 
from the chart that this decline re- 


is evident 


flected the improvement in mortality 


conditions. In sharp contrast was 


the explosive rise in marital dissolu- 
tions in 1918, caused almost entirely 
by the influenza pandemic which 
struck in the autumn of that year. 
The rate of 1918 
jumped to 40 per 1,000 couples—the 


highest point in the 60-year period 


dissolutions in 


under review. This pandemic ex- 
perience provides a measure of the 
extent to which serious outbreaks of 
smallpox, yellow fever, and cholera 
must have disrupted family life in 
earlier periods of our history. 
From the end of World War I 
to the beginning of World War II, 
the rate of marital dissolutions fluc 
| 


tuated somewhat, but showed no 
definite upward or downward trend 
however, that dur 


1 
A 


[t is noteworthy, 
933 the 
rate dropped to the lowest point of 
the entire series. Throughout World 
War II, 
rapidly as a result of the mounting 
divorce rate, and high 
of 38 per 1,000 in 1946. Since then, 


ing the depression year 


marital dissolutions ros¢ 


reached a 


however, the divorce rate has 
dropped so sharply that in 1948 the 
total 
back to the prewar level. 

It is 
that 
as a factor in the disruption of fam 


dissolution rate was almost 


evident from the foregoing 


mortality has been decreasing 
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Chart 1—Marital Dissolutions by Death and Divorce, 


United States, 1890 to 1948 


RATE PER 1000 MARRIED COUPLES 
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Note—The figures for divorce include annulments, and those r mortality include deaths overseas 
during World Wars I and II. Rates for 1948 are provisional 
ily life, while divorce has been 2; the data relate to 1947, but the 


playing an increasing role. In 1890, 
less than 10 percent of all marital 
dissolutions resulted from divorce. 
This figure increased quite steadily ; 
by 1946, divorce accounted for near 
ly as many family disruptions as did 
death. With the readjustment to 
peacetime life, however, the divorce 
rate receded and in 1948 was re- 
sponsible for 38 percent of all mari 
tal dissolutions, which is still a con- 
siderably higher proportion than be- 
fore the war. 

The relative importance of death 
and divorce as causes of marital 
dissolution in 
the duration of mar- 
riage. The picture for the first 40 


years of marriage is shown in Chart 


any calendar year 


varies with 


general pattern would be similar if 
any other recent year were used. 
In the early years of marriage, di 
vorce constitutes a far greater haz- 
ard to the continuity of family life 
than does death. In the third year 
of marriage the divorce rate is about 
3% times the mortality rate. It is 
not until the 15th year that divorce 
is exceeded by death as a cause of 
marital disruption. Beyond the 15th 
year of marriage, the death rate 
rises steadily with advance in dura- 
tion, but the divorce rate declines. 
The uppermost line on Chart 2 
shows the combined effect of death 
and divorce upon marital disrup- 
tion according to the length of mar- 


riage. The curve rises rapidly to a 
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peak of almost 40 per 1,000 in the 
third declines 
rapidly through the ninth year, after 
which it continues at about the level 
of 26 per 1,000 until the 20th year is 
reached. 


year of marriage, 


At the later durations, the 
rate rises steadily, virtually parallel- 
ing that for deaths alone. However, 
it is not until the 32d year of mar- 
riage that the dissolution rate ex- 
ceeds that among newlyweds. 
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It is difficult to forecast the fu- 


ture course of the divorce 


rate. 
There is certainly no assurance that 
within a few years the curve will 
not resume its upward climb. At 
the same time, it is expected that 
mortality conditions will be further 
improved. The prospects are, there 
that in the 
divorce will contribute an increasing 
proportion of family dissolutions. 


fore, years to come, 


Chart 2—Marital Dissolutions by Death and Divorce in the 
First 40 Years of Marriage. United States, 1947 


MARRIED COUPLES 








Years Married 


Nott 


The figures for divorce include annulments. 


The Accelerated Campaign Against Tuberculosis 


rate from tubercu- 


losis, which has long been fall- 


HE death 


ing in this country, has acceler- 
ated its rate of decline in the past 


few years. It is still too early to be 
certain that a new trend has been 
definitely established; but if the re- 


cent rate of decline continues, tuber- 
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TUBERCULOSIS MORTALITY IN THE UNITED STATES 
1933 AND 1948 * 


DEATH RATES PER 100,000 


UNDER 25 [ | 40 - 59 
1933 25 - 39 60 BOVER 
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culosis will be relegated before long 
to a minor place among the causes 
of illness and death. Current indi- 
cations are that the death rate from 
the disease in 1949 will be at least 
10 percent below that in 1948, 25 
percent less than in 1946, and only 
about one half the rate recorded as 
recently as 1937. Clearly, the gains 
in the campaign against this disease 
continue to be an outstanding ac- 
complishment in public health, 

While the rate of improvement 
varies in different parts of the coun- 
try, there have been major reduc- 
tions everywhere. This is brought 
out in the illustration on page 4, 
which shows the death rates in the 
various States in 1933, when coun- 
try-wide data first became avail- 
able, and in 1948. In 1933, no less 
than 19 States and the District of 
Columbia had death rates from tu- 
berculosis of 60 or more per 100,- 
000. By 1940 this number had been 
reduced to 7, and by 1948 to only 1. 
Looking at the picture in another 
light, in 1933 only 10 of the States 
had rates under 40, whereas in 1948 
only 6 had rates over 40. 

The intensified fight against tuber- 
culosis during the war and postwar 
period has been a major factor in 
this improvement. Case finding has 
been conducted on a huge scale. The 
examination of millions of young 
men and women, before entering 
the armed forces and also on their 
discharge, uncovered many cases of 
tuberculosis. Since the end of the 
war case finding has been pushed in 
an ever-widening area, and at pres- 
ent about 10,000,000 persons a year 
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are receiving X-ray examinations. 
At the same time, efforts have been 
initiated to increase the facilities for 
the care and treatment of the tuber- 
efforts 
stimulated by the Federal Govern- 


culous. These have been 
ment’s program of aid to States and 
communities in planning and con- 
structing new hospitals. Advances 
have also been made in the methods 
this 
special mention should be made of 


of treatment. In connection, 
streptomycin, which has proved ef- 
ficacious against certain forms of 
the disease. Recent research on new 
drugs promises that chemotherapy 
may play a larger role in the future. 

Progress in the battle against tu- 
berculosis will be further accelerated 
if the authorities will eliminate the 
major deficiencies in the over-all 
program. While the provision of 
facilities for the treatment of pa- 
tients has been stepped up, it still 
falls far short of the needs in many 
areas. Much of the new construc- 
tion only replaces outworn or out- 
still 
widespread ditferences among States 
with regard to the availability of 
hospital facilities. The National Tu- 


berculosis 


moded_ facilities. There are 


recommends 
that there be a minimum of 2% hos- 
pital the treatment of 
tuberculosis for every annual death 


Association 


beds for 
from the disease. This standard is 
met by only a few States in the north 
and the west. In 1947, there were 9 
States with less than one bed avail- 
able for tuberculosis in non-Federal 
hospitals for every death from the 
disease, and in about one half the 
States, less than 1.5 beds per death. 
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the fact 
that in several of the States some of 


This takes no account of 


these beds are in hospitals which are 
devoted in large part to the care of 
out-of-State patients. States with 
insufficient facilities are found 
throughout the country, but mainly 
in the South. 

rhe case-finding program also re- 
quires bolstering. Perhaps most im- 
portant is the need to increase the 
proportion of older persons exam- 
ined. The greatest reservoir of tuber- 
culosis is now in persons over 40, 
and particularly among older men.* 
It is precisely this group which has 
been least responsive to the mass 
X-ray Special efforts 
should be made to correct this sit- 
uation. 


campaigns. 
Routine X-rays for older 
persons at the physician's office, in 
the hospital, and in the out-patient 
clinic should be greatly encouraged. 
Another weakness. of the case-find- 
ing program is its failure to reach 
a large part of the rural population. 
There is great need for mobile units 
to conduct examinations on a larger 


*“Tnberculosis Problem Shi 


November 1948. 


ifting to Later Life 
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scale in the more sparsely populated 
areas of the country, but to win the 
co-operation of these people will 
require a continuous and wide- 
spread educational campaign. 

A concentrated drive on tubercu- 
losis directed toward families in the 
lower economic levels may be ex- 
pected to yield the greatest return. 
Wide differences still exist among 
various groups in the community, 
even in the States with the lowest 
rates. The situation is exemplified 
by the high mortality among the 
colored, whose death rate from 
tuberculosis even now is more than 


three times that of white persons. 


The disparity is greater at the 
younger ages, particularly among 


women. 

The great progress being made in 
the campaign against tuberculosis is 
no cause for complacency. Only un 
remitting efforts toward prevention, 
case finding, treatment, and reha- 
bilitation will bring the desired re- 
the 
tuberculosis from this country. 


sult virtual eradication of 


tatistical Bulletin, Vol. 29, No. 11, page 


Motor Vehicle Mortality Declines 


HERE are many indications that 
T the intensive campaign to con- 
trol the heavy loss of life from 
motor vehicle accidents is meeting 
with 


some measure of success. In 
1948, the death rate from motor ve- 
hicle mishaps, on the basis of ve- 
hicle the 


ur country. Moreover, 


miles, 
recorded in « 


the actual number of persons killed 


was lowest ever 


in such accidents in the years 1946 
through 1948 ranged between 32,- 
000 and 33,400, or far the 
figure of nearly 40,000 in 1941; 


this reduction was accomplished de 


below 


spite the marked increase both in 
population and in vehicle mileage. 
Barring an unusual rise in the num- 
ber of deaths in the remainder of 
the year, it now appears that the 
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death toll in 
around 32,000. 

The optimism engendered by the 
postwar figures is somewhat tem- 
pered by the illusory experience of 
about a decade ago. In 1937 motor 
vehicle fatalities in the United 
States totaled 39,643. Hopes ran 
high when the number dropped to 


1949 will again be 
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rose to 34,501 the following year 
and to an all-time high of 39,969 in 
1941, There is, nevertheless, good 
reason to believe, from the recent 
leveling off in the death toll, that the 
postwar gains are real and that the 
time, energy, and money invested 
in the safety campaigns are ap- 
parently paying dividends in life 





32,386 in 1939, but then the deaths conservation. Highways are safer 


DEATH RATES PER 100,000 From Motor VEHICLE ACCIDENTS 
WHITE PERSONS BY SEX AND AGE PERIODS. INDUSTRIAL PREMIUM-PAYING BUSINESS, 
WEEKLY AND MONTHLY COMBINED. METROPOLITAN LIFE INSURANCE COMPANY, 
1941-1948 


DEATH RATES PER 100,000 PERCENT CHANGE 1948 SINCE 


AGE PERIOD caine —_— sesclasilafteliemesalinadianiililasal nlinsieiiiaiiansideiidiltaamts 














YEARS | a ; 4 
1948 1947 1946 1941 1947 | 1936 | 1941 
an oe ” _ a 
WHITE MALES 
Art, AGkS.... 24.2 26.2 27.7 34.0 7.6 12.6 28.8 
Under 5 12.3 14.0 15.5 15.0 12.1 20.6 18.0 
5- 9 13.8 16.1 14.4 19.8 14.3 4.2 30.3 
10-14 10.3 10.6 9.4 15.0 22 | +. 06 31.3 
15-19 28.5 | 30.3 33.5 31.2 to | 140 8.7 
20-24 46.7 45.4 48.7 49.8 +29 | — 4.1 — 6.2 
29-38.... 24.3 27.8 29.9 33.6 12.6 18.7 | 27.7 
35-44... .. 20.8 | 20.2 22.6 | 32.7 i. 39 8.0 36.4 
45-54 20.6 26.2 27.6 | 42.8 -21.4 25.4 —51.9 
55-64 30.2 35.2 38.3 62.2 14.2 21.1 —51.4 
65-74 64.9 | 65.1 70.5 98.4 > wm | - 7.9 34.0 
75 & over | 123.8 325.7 154.5 | 183.6 —62.0 —19.9 32.6 
WHITE FEMALES 

ALL AGES 6.7 7.8 dt 10.2 14.1 | 6.9 34.3 
Under 5 94 | 7.9 8.2 88 | +190 | +146 | + 68 
5- 9.. 5.7 | 7.4 7.4 8.5 | —23.0 23.0 32.9 
10-14..... 3.7 | 39 2.3 4.0 -51 | +609 7.5 
15-19... 77 | 100 | 60 | 91 | —230 | +283 | —15.4 
20-24.... 72 | 8.8 | 90 | 9.1 | —18.2 | 20.0 | —20.9 
25-34... 4.0 49 | 64 7.7 | —18.4 | 37.5 48.1 
35-44. 4.0 S23 4 5.2 7.6 —24.5 23.1 47.4 
45-54.. 6.5 | 6.9 | 6.3 12.1 5.8 + 3.2 46.3 
55-64 10.2 | i235 11.0 17.1 —17.1 | re 40.4 
65-74 162 | 16.1 14.7 28.5 + 6 | +10.2 43.2 
75 & over 23.2 64.5 | 31.5 32.6 64.0 26.3 28.8 
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and better patrolled; many grade 
crossings have been eliminated. The 
widespread educational campaign 
carried on in the schools and by 
many organizations, both public and 
private, is being continued and in- 
tensified. The President’s Highway 
Safety Conferences have given a 
great impetus to the safety move- 
ment. It may well be that safety en- 
gineers and accident statisticians are 
realizing their objective not only to 
reduce the fatality rate per million 
miles traveled and per thousand cars 
on the road, but also to bring about 
an actual reduction in the total num- 
ber of deaths. 

That the the 
mortality from motor vehicle acci- 


improvement in 


dents has benefited both sexes and 
virtually every age period is evident 
from the table on page 7 which is 
based upon the experience among the 
Industrial policyholders of the Met- 
ropolitan Life Insurance Company. 
1941 and 1948, the acci 
dent death rate dropped 28.8 per- 
cent among white males and 34.3 
per 


Jetween 


cent among white females. 
Among white males, the largest de- 
the age 


range 45 to 64 years, where the de- 


creases were recorded in 
cline exceeded 50 percent; among 


white females decreases of from 
410 to nearly 50 percent were re- 
corded in each of the age groups 
from 25 to 74 years. 

The small improvement in the 
death rate among young men and 
women, however, is disappointing. 
Among white males the decline be- 
tween 1941 and 1948 was only &.7 


percent at ages 15 to 19 and only 
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6.2 percent at 20 to 24. Most of the 
deaths at these ages occur among 
than 
among pedestrians, and the unfavor- 


drivers or passengers rather 
able record reflects the tendency of 
many young men to play fast and 
loose with their own lives and 


those of their companions. It is 
striking that the death rate from 
motor vehicle accidents among men 
at 20 to 24 years is higher than 
that for any other age period under 
65. In view of these facts, increased 
effort is called for in order to cut 
down the accident toll in this group. 

Actually, the motor vehicle safety 
needs much 


crusade as a whole 


greater support and cooperation 
the The 


national toll of around 32,000 lives 


from American people. 
a year, although an improvement 
over the record just prior to Pearl 
still 
sale slaughter which can be char 


Harbor, constitutes a whole 


acterized only as a national dis 


grace. [Engineering and law en 


forcement can make further con 


traffic 
safety. But if we are to attain the 


tributions to motor vehicle 
goal of a really substantial reduc 
tion in traffic deaths and injuries, 
the individual driver and pedestrian 
must be convinced of the serious 
ness of the problem and of their 
personal responsibility to act safely 
at all times on streets and highways. 
This injunction applies particularly 
to the younger people. Much would 
be accomplished if all States put 
the 
President's 


recommendation of 
Safety 
at all levels 


conduct traffic safety programs. 


into effect 
the Highway 


Conference that schools 
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Motherhood Among Older Women 


S PECIAL interest attaches to women 
who bear children at the later 
reproductive ages of life. For one 
thing, such women often present 
more difficult medical problems to 
the obstetrician than do younger 
mothers. This is reflected in their 
higher maternal mortality and still- 
birth rate. Then, too, there is the 
problem of psychological adjust- 
ment between older parents and 
young children, particularly if the 
child is a first born. There are like- 
Wise social implications in that the 
chances of orphanhood increase 
with advance in the age of parents 
at the birth of the child. In view of 
these considerations, it 1s pertinent 
to review some of the recent trends 
in reproduction among older child- 
bearing women. 

Outstanding has been the = in- 
crease in the birth rates among them 
in the war and immediate postwar 
years, reversing the long-term down- 
ward trend. Among white women 
at ages 35 to 39, the rate rose with- 
out interruption from 41.9 to 57.1 


per 1,000 between 1940 and 1947, 
an increase of more than one third, 
and at ages 40 to 44, the rise was 
from 13.8 to 15.7 per 1,000. At ages 
45 to 49, the rate remained at the 
level of about 1.1. 

It must not be inferred from 
these figures, however, that women 
35 and over are now bearing a 
larger proportion of the children 
than before the war. Actually, the 
opposite is true. Among white 
women, births at these ages consti- 
tuted 10.6 percent of the total in 
1947 as compared with 11.4 percent 
in 1940. This is a continuation of 
the general trend for older women 
to carry a smaller and smaller share 
of the burden of childbearing. 

The trend away from large fam- 
ilies is strikingly illustrated in the 
table on page 10, which shows the 
percent distribution of births to 
older mothers, by order of birth, in 
1947 and in 1940. Among white 
women 35 to 39 years, 15.1 percent 
of the babies born in 1947 were first 
births and 20.5 percent were second 


TABLE 1—BirTHS PER 1,000 WHITE WoMEN aT AGES 35 AND OVER 
UNITED StaTEs, 1940 To 1947 





AGE GRouPS 1947 | 1946 | 1945 
35-39 57.1 | 56.7 | 544 

| 
40-44. ... 15.7 | 13.5 15.4 
45-49 13 1 , 12 
Source: Basic data for births from the Nat 


from the Bureau of the Census 


1944 1943 1942 1941 | 1940 

52.0 19.8 44.7 42.3 41.9 
} 

14.9 14.3 13.3 13.3 13.8 


ional Office of Vital Statistics; population figures 





10 


These two orders of birth 
thus accounted for well over one 
third of the total to these women, 
as compared with one quarter only 


births. 


seven years earlier. The shift is even 
more pronounced among women in 
their early 40’s. Nearly 22 percent 
of the births to them in 1947 were 
either first or second children; in 
1940 the figure was only 12 per- 
cent. A similar story can be told 
for childbearing women in_ their 
late 40's. The increase in the pro- 
portions at the earlier orders of birth 
obviously means an opposite trend 
at the higher orders. As the table 
shows, among women 45 to 49, who 
are virtually at the end of their re- 
productive life, births of 10th and 
higher order dropped from 41.5 to 
33.6 of the total this 
seven-year period. 


percent in 
The recent upsurge in the birth 
rate among women past the prime 


TABLE 2 
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of reproductive life is attributable, 
in large part, to the high level of 
economic prosperity and to the de 
of to the 
children they felt they could not 


sire many women bear 
afford to have during the depression. 
Another factor has been the increase 
in the proportion of married women 
at the later childbearing ages. Still 


another point, often overlooked, is 


the marked progress which has 
been made in safeguarding ma- 


ternity. It is likely that older women, 
and particularly those bearing their 
first child, have been encouraged to 
the 
duction in the hazards of maternity. 


undertake childbearing by re 
The maternal mortality at ages 35 
to 39 has dropped 65 percent be- 
tween 1940 and 1947. Among wom 
en in their early 40's the rate has 
been cut in half, and even at the 
past 45 the 
amounted to about 35 percent. 


ages reduction has 


—PERCENT DISTRIBUTION OF BIRTHS BY ORDER OF BIRTH AMONG WHITE 


WoMEN AT AGEs 35 AND OvER. UNITED STATES, 1947 AND 1940 


| AGEs 35-39 


ORDER OF BIRTH 


1940 

ALL ORDERS. . 100.0 100.0 
First 15.1 10.6 
Second 20.5 14.9 
Third 19.0 14.3 
Fourth 13:5 12.1 
Fifth 8.9 10.4 
Sixth 6.5 90 
Seventh 1.9 7.8 
Eighth. 3.8 6.8 
Ninth 3.0 5.3 
Tenth and Over 5.0 8.8 


Basic data from the National Office 


yurce: 


Acss 40-44 AGES 45-49 
1947 1940 1947 1940 
100.0 100.0 100.0 100.0 

9.6 75 5.6 3.3 
‘2:4 7.0 5.9 3.0 
13.0 8.6 7.6 A 
12:8 9.6 eS | 5.6 

9.8 9.4 8.4 7.4 

} 8.0 9.1 7.6 8.0 

7.0 9.1 8.0 7.8 

6.4 &.8 7.0 9.1 

Fe 8.4 7.8 9? 
16.4 24.7 33.6 $1.5 


of 


Vital Statistics 
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CRUDE DEATH RATEs* PER 100,000 PoLIcyHOLDERS FRoM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PayING BusinEss, Weekly and Monthly Combined 
METROPOLITAN LIFE INSURANCE COMPANY 


October 1949 























ANNUAL RATE PER 100,000 PoLICYHOLDERS* 
. . ‘ Year to Date: 
aia eatidaen October October ad of October 
1949 1948 —a _ 

1949 | 1948 ] 1947 

oe . | | | 
Att CausEs—TOorTAL. . 598.3 597.0 | 647.0 | 660.3 | 663.4 

| | 

| } 
Typhoid fever a2 | 0.1 0.1 0.1 | 0.2 
Measles... a a 6 | 2 
Scarlet fever..... — | — | 1 x 7 1 
Whooping cough. . am = 4 3 4 | 5 
Diphtheria....... 5 | 1 | 2 2 | 6 
Influenza..... °F 5 1.4 1.6 | 2.7 
Pneumonia (all forms) ; 13.8 | 13.4 | 18.5 21.3 21.9 
Tuberculosis (all forms) 20.2 pe a ee a2) Bis 
Tuberculosis of respiratory system. .| 19.0 20.6 22.4 24.7 28.2 
Syphilis... 4.2 5.4 35 6.3 6.8 
Acute poliomyelitis. . . 3.8 3.0 ee 9 a 
Cancer (all forms). . | 110.7 109.6 | 113.7 112.6 | 108.0 
Diabetes mellitus | 24.3 21.8 25.2 23.6 23.5 

Principal chronic cardiovascular-renal 
diseases... 274.6 270.7 306.0 310.4 307.8 
Cerebral hemorrhage 49.5 B17 57.4 59.5 59.8 
Diseases of the coronary arteries 

and angina pectoris. 70.6 71.2 78.0 76.0 71.3 
Other chronic heart diseasest : 127.0 120.0 139.4 141.7 141.4 
Chronic nephritis. . 27.5 27.8 Si.2 $3.2 35.3 
Diarrhea and enteritis 2.6 2.8 2.7 2.8 3.4 
Appendicitis. . . 2.0 1.8 ae 2.6 3.0 
Puerperal state—total 1.8 2.1 2.1 2 3.2 
Suicide 6.4 6.4 a3 6.8 7.0 
Homicide 2.8 3.3 2.9 3.5 3.5 
Accidents—total 40.7 41.6 38.5 40.7 42.8 
Home accidents. He f 8.1 9.1 9.6 9.2 
Occupational accidents. 3.8 4.2 3.7 4.6 5.0 
Motor vehicle accidents. . . 16.0 7.7 13.3 13.7 14.7 
All other causes of death 89.4 i 93.7 96.5 96.5 


*The rates for 1949 are subject to slight correction, since they are based on provisional estin 
of lives exposed to risk 


tInternational List (1940) titles 92, 93 (c), (d), (e), and 95 


Note—The causes of death shown in the above table have been classified in accordance with 
Manual of the International List of Causes of Death and Joint Causes of Death (1939). 


Correspondence on the subjects discussed in these BULLETINS may 
addressed to: 
The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. 


ates 


the 


be 




















MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY: INDUSTRIAL PREMIUM-PAYING BUSINESS 
WEEKLY AND MONTHLY COMBINED 
DEATH RATES PER 1000 POLICYHOLDERS «ANNUAL BASIS 


cilia 7 — 


| 





| 
4 


(occ) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
948 73 68 74 69 68 61 63 60 63 60 60 64 
1949 69 67 68 66 67 62 62 63 58 6.0 


Figures are provisional for 1949 
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